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ARTICLES OF INCORPORATION Ovp

Ir complianee with Chapter 807 and/or Chapter 621, F.8. (Profit)

ARTICIEI NAME: The name of the corporation is: .
QQQ\’E’! Holdin gs Ush, Corp. -
2 ARTICLE JI _ PRINCIPAL OFFICE: o

The principa! street zddress and maiiing acdress is:

19255 Sl W Terr
Miami_ FL 33130

126 WY 913308

ARTICLEII] _ SHARES: The number of shares of stock is: VO

INTTI: IRE SAND/OR

JOHN €. S.aler, PfechLnJr
T 2500 \L\ode Green Orl
Miom)  FLw 2215

Justin M. Swaler, N. President
U355 ow WY Terr
Migmi  FL 3318

ARTICLE V NITIAL REGISTERED AGENT Al TREET ADDRESS:

The name and Florida street eddress (PO Box notacceDteble) of the registerpd zgent is:

Justinn, V. Sialer
M5 S WY Terd.
Miamy, FL 2313

ARTICLE V1 INCORPORATOR; The name and address of the Inm%po:ator is:
| Justin M. Swaler

JaodnN & giO\éj
42355 W u2 Ferr, “Mhiami FU 23180
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Required Signatures:

Having been named as registered agent to accept service ¢
abovtrstated corporation at the place designated In this ¢

familiar with and accept thejxppo A e
o ln this capac

f

intment as registered agent and agree to g

: /i_/ldf/'zo/s‘
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f process for the
bertificate, I am
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I submlit this documén and affirm that the facts stated herei
the Department

aware that the false tnformgtion submitted in a document to
eefelony as provided forin s.817.155, F.S.

State constitutes a third d
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Date

nare true. I am

{/\Ksafporator
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